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G.  General Observations on Claim Management 

 

The following tables report the results of the survey addressing what works well in 

information acquisition, areas in which the respondents reported they excelled, and 

general observations on claim management. 



 C
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H.  Summary 

 

The medical directors, claims executives and regulators who responded to this 

comparative exercise felt that specific, timely information should be obtained from the 

attending physician whenever possible.  Certain information is needed initially to 

establish work-relatedness, to establish a diagnosis and treatment plan, and to manage 

disability.  In certain instances, additional information is required to prevent actions that 

may exacerbate or aggravate the reported health problem.  As the case proceeds, data will 

be needed to assess the appropriateness and time course of treatment and activity 

modification.  At closing, the care manager should assure that the claimant has reached 

maximal medical improvement, obtain information to rate permanent impairment, and 

forecast future medical needs if the case has not resolved or if the health problem is likely 

to recur.  In all these cases, a cooperative attending physician was seen as the optimal 

source of the information. 
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Appendix 

Survey /Interview Guide

Using Medical Information in the Claim Process  
 
 

1. What type of medical information do you use to determine the following:  
(Please check all that apply and provide a brief explanation.) 
 

 Work-relatedness or causation 
 Treatment appropriateness 
 The diagnosis is correct 
 An impairment rating 
 MMI 
 Ability to work 
 Medical necessity 
 Physical restrictions 
 Addressing newly contended diagnoses 
 Resolving issues involving controversial diagnoses and treatments  
 Establishing pre-injury status 
 Other, please specify 

 
 

2. What type of medical information do you use to determine the following in 
response to disputes:  (Please check all that apply and provide a brief 
explanation.) 

 
 

 Work-relatedness or causation 
 Treatment appropriateness 
 The diagnosis is correct 
 An impairment rating 
 MMI 
 Ability to work 
 Medical necessity 
 Physical restrictions 
 Addressing newly contended diagnoses 
 Resolving issues involving controversial diagnoses and treatments  
 Establishing pre-injury status 
 Other, please specify 
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3. Are the means for making any of the following determinations required by statute 

or regulation? 
 

 Work-relatedness or causation 
 Treatment appropriateness 
 The diagnosis is correct 
 An impairment rating 
 MMI 
 Ability to work 
 Medical necessity 
 Physical restrictions 
 Addressing newly contended diagnoses 
 Resolving issues involving controversial diagnoses and treatments  
 Establishing pre-injury status 
 Other, please specify 

 
 

4. Are there any additional statutory requirements for obtaining and using medical 
information in claims adjudication? 

 
 

5. Other then the adjuster/claims manager, who else plays a role in obtaining and 
using medical information? 

 
 

6. What medical expertise is available to the adjuster/claims manager to assist in 
using medical information? 

 
 

7. Please differentiate between when you would get a second opinion, when you 
would ask the treating/attending physician for more information, and when you 
would seek an IME. 

 
 

8. How is medical information supplied to the adjuster/claims manager? 
 

 Forms 
 Narrative reports 
 Phone 
 E-mail 
 Other 
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9. Do any of the above work especially well?  Why?  (Please provide examples.) 

 
 

10. What two ways do you believe you excel in obtaining and using medical 
information in claims adjudication?  Why or how? 
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